MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0‘-‘-’-382-@1885’? g

DEPAATMENT OF PUBLIC HEALTHM AND WELFARA 263

. - T~ . .
DO NOT WRITE . AMENDED Registration District No. ____-_-._--___*3 _____ P nmary Registration District No., ¥ &_Regmrar s NOu oo —-

ON THIS STUB
m 8 1952 2. USUAL RESIDENCE (Where deceased lived. If institution: Relide%fou
a. COUNTY JACKSON a. STATE MISSOUR’JI EOUNTY JACKSON adm

b. CITY {If cutside corporate limits, give TOWNSHIP only) Len; f stay in 1b c. CITY tnside Limits
OR O

TOWN KANSAS CITY %rs . TOSVN KANSAS CITY Yes 0 No O

<. FULL NAME OF (If NOT in hospits), give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
HOQSPITAL OR ADDRESS

iNSTITUTION DOA_Gen. Hospt vagp NoO 1737 Myrtle Yo O Nomd
3. NAME OF DECEASED First Middte Last 4. DATE Mon[h Day Year

(Type or print} OF 3
WILBUR ADDISON DEATH May 13, 1962
5. $EX 6. COLOR OR RACE 7. Married B)  Nover ‘Married [] |8. DATE OF BIRTH | 9- AiE (Imt igghday) 1 IF “NhDE“ LYEAR IF UNDER 24 HR
idowed Di ed Months Days Hours Min.
Male Negro Widowed ) vereed U 1221821929 yrs ’

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 2. CITIZEN OF WHAT COUNTRY
during rnos!Lof Borkinq life, even if retired)

. aborer City Market = Kans City, MQ LUSA
13a. FATHER’S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Addison Salathia ashlnaton Martha_Addison
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY MO, ~INFORMANT Address
(Yuwrgsor unknown}] {If yes, give war or dates of service

1Y% /Pben | Martha Addison 3737 Myrtle Wife

18. CAUSE OF DEATH (Enter only une cause per line f . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:; ONSET AND DEATH

IMMEDIATE CAUSE (a)

STATE FILE NUMBER

VS 300
Rev. 4/59

1

5528’

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b} #
which gave risa to

above cause (a),

stating the under-

lying cause last. DUE TO (¢)

PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEGFTH but not related 10 the rerminal PART 111, ¥ decessed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

Il:l Yes I 0 MNe I 1 Unknown
19. WAS AUTOPSY 20a. ACCBENT SUIIC:IIDE H(}KDE 20b. DESCR!B} HOW INJURY OCﬁRED. (En:er nature of injury in PART 1 or PART Il of item 18.)
PE . .
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Yes N NO 3

20c. TIME _OF Hou Month, Day, Tear | N a YA 4

INJURY -
1:25 ™ S/73/6a
20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY

w
2
Q
=
O
e
(%]
<
1)
o
«
[a]
ot
C
L
wi
o
w
X
-
Z
(o]
W3
[
e
i
-3
[=)
I
w
=z
<

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 3
WHILE AT WORX [] fu%&c!orv, trept, offi Idg., et
NOT WHILE AT WORK /3 ’—-

21. | atended the deceated from o and last saw

Death occurred at m on the dale stated abave, and to the best of my knowlodga, from the csuses stated.
————

27a. SIGNATURE =z dy, 4 22b. ADDRESS 22c. DAIE SIGNED

)6 15 I don. ZUT IN3/é 2

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cny town, of county) (Stife)

5-16-62 Lincoln

24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.

Watkins Bros, Funeral Home 18th & Benton—Blvd. S5 -ba

(Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ °

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER ' ’ ’ .
. . .
' . - -
.| hereby certify.that. the body whose naime is recorded on.the reverse side of this certificate was embalmed by me, °
< - . . -
or by ., Student Embalmer No.

working under my personal supervision.

=

Signed
Licensed Embalmer No. %ﬂ‘d s

) . Ve . ' P.O. AddressM ‘ |

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply

with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall'sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Student - -

Signature of Student Embalmer
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